Vectorcardiographic T loops were studied in 1O0 patients undergoing selective coronary angiography for the evaluation of chest pain. The T loops were recorded simultaneously with an electrocardiogram before and after the completion of a standard Master's two-step exercise test. A positive ischaemic change in the electrocardiogram was greater than or equal to I mm offlat ST segment depression, while a positive ischaemic change in the vector T loop was a length/width ratio of less than or equal to 2-6:I or an increase in the ST segment opening ofgreater than or equal to IO mm (o-i mV). Myocardial ischaemia was assumed to correlate with the appearance of the coronary angwgrams.
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Eleven patients had minimal coronary narrowing of less than 50 per cent occlusion of a major vessel and were excludedfrom the study since the presence or absence of ischaemia was equivocal. The remaining 89 patients had either no coronary artery disease (30 patients) or severe coronary artery disease (59 patients).
The electrocardiogram correlated with the coronary angiogram in 64 per cent of the cases (57/89 correct) and the vectorcardiogram in 8o per cent of the cases (7I/89 correct). In patients with severe coronary artery disease the vector T loops were ischaemic in 8I per cent of the cases (49/59), but the electrocardiogram revealed ischaemia in only 59 per cent of the patients (35/59).
It is concluded that vectorcardiographic T loop analysis is a useful, relatively simple, and more accurate method of determining the presence of ischaemic heart disease than the electrocardiogram. The Master's postexercise electrocardiogram has been widely accepted as an accurate method of detecting ischaemic heart disease (Master and Rosenfeld, I96I 
